
State of Kansas 

Office of the Attorney General 
Consumer Protection Division 

120 SW 10th Street, Suite 430 
Topeka, Kansas 66612-1597 

Phone: (785) 296-3751 

Derek Schmidt 
Attorney General 

Charitable Organizations 
Investigative Request Website: 

www.InYourCorner Kansas.org 

Personal Information 
(Signature Required on page 3) 

Information About the Charitable  
Organization 

Information About the Incident 

 

Name:    Mr.    Ms.    Mrs.          
 
________________________________________________________ 
Address:     Apt. # 
 
________________________________________________________ 
City, State, Zip, County: 
 
________________________________________________________ 
Daytime Phone #:            
 
________________________________________________________ 
Email Address: 

Company Name: 
 
_______________________________________________________ 
Address:      
 
_______________________________________________________ 
City, State, Zip: 
 
_______________________________________________________ 
Phone #: 
         
_______________________________________________________ 
Salesperson: 
 
Contact Person: 

When were you first contacted by this organization? 
Date:    Time: 
 
 
 
First contact between you and the charity: 
___Person came to my home 
___I received a telephone call 
___I responded to a radio / tv ad / mailing 
___Other (explain) 
 
 
 
Did you donate to this charitable organization? Yes / No 
 
If yes, when did you donate: 
 
 
Amount(s) donated: 
 
 
 
Paid by: ___Cash ___Check ___Credit Card 
 
___Other (explain) 

Where did this contact take place? 
 
___Over the phone 
___At home 
___At the charity 
___By mail 
___Other (explain) 
 
 
 
 
 
 
Was your donation made through a third-party solicitor 
or professional fundraiser?  Yes / No / Unknown 
If yes, 
 
Was the name, address, and telephone number of the chari-
table organization disclosed?  Yes / No 
 
Was the registration number for the charitable  
organization disclosed?  Yes / No 
 
Was the registration number for the professional  
Solicitor disclosed?  Yes / No 



 

 

Information for Current or Former Employees / Volunteers 

When did you begin to work / volunteer for the charity and 
how did you hear about that opportunity? 
 
 
 
 
 

Are you still employed or volunteering for this  
Charitable organization?  Yes / No 
 
 
 
 
 

Were you provided with any information about the charity that was false, a misrepresentation, or in any other way decep-
tive?  Yes / No  (If yes, explain) 

Was you donation used for a purpose consistent with the information you were provided during the solication?   
Yes / No  (If no, explain) 

If represented by an attorney regarding this matter, list name, address, and telephone number: 

Have Charitable funds or assets been lost, wasted, or di-
verted from their proper purposes or is there a risk this 
will occur?  If yes, exlain 

Has Action been taken within the organization or with Law 
enforcement agencies to resolve this problem? 
If yes, explain 

List names, addresses, and telephone numbers of all persons who may be responsible for this problem or have  
additional information: 

Please note that any information provided may be  
reviewed by the charity or become subject to   

public disclosure.   

 



 

 

Description of Incident 

Relevant Documentation 

Verification 

Please describe the Incident in chronological order (add additional pages as necessary). 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________ 

Please provide copies of ALL documents relevant to the Alleged misconduct or misrepresentation, including advertising 
material, receipts, letters, checks (front and back), photographs, Tax Statements, etc. Failure to provide ALL relevant 
documents may cause unnecessary delay in the handling of your request. 
    ______Documents Enclosed  ______Nothing to Attach 

I am: _____Over Age 60 _____Partially Disabled _____Totally Disabled _____Illiterate 
 _____Non-English Speaking 
 
In filing this request, I understand and agree that the Attorney General and his staff are not my private attorneys, but 
instead represent the State of Kansas in enforcing laws designed to protect the public from deceptive and unconscionable 
acts and practices. I understand that Kansas law limits the period of time during which I may file any private legal  
action(s). I further understand and agree that the contents of this request may be forwarded to the Charity the request is 
direct against, may be forwarded to other appropriate agencies, and will become accessible to others under the Kansas 
Open Records Act. I hereby authorize any party to whom the Attorney General directs this complaint to release any and 
all information about this matter, including account information, to the Kansas Attorney General’s Office. Finally, I 
declare and verify under penalty of perjury and the laws of Kansas that all of the foregoing is true and correct to the 
best of my knowledge.  
 
 
 _____________________________________________________   ____________________ 
  Signature of Complainant (Required)     Date 
 

 
Rev. 10/2019 


